CITY OF CARLSBAD - ENGINEERING DEPARTMENT
APPLICATION
BLASTING PERMIT

PROJECT NAME AND NO.:

GRADING PERMIT NO.: DRAWING NO.:

NAME OF APPLICANT:

BUSINESS ADDRESS: SUITE:
CITY: STATE: ZIP:

BUSINESS PHONE NO: BUSINESS FAX NO:

EMERGENCY PHONE NO.: VERIFIED BY:

THE FOLLOWING INFORMATION MUST BE PROVIDED:

[ ] 1. valid Carisbad Business License. License Number:

|:| 2. Copy of the Blaster's License (from the State of California Division of Occupational Safety and Health) for
all Blaster's which may be performing blasting operations on the site.

|:| 3. A copy of the valid San Diego County Sheriff's Department Explosive Permit.

|:| 4, Certificate of Insurance naming the City of Carlsbad as Certificate Holder and Additionally Insured. The
minimum amount of coverage is $1,000,000.00 for property damage and $1,000,000.00 for bodily injury
per each occurrence.

Insurance Rating:

Expiration Date: VERIFIED BY:
DESCRIBE BLASTING OPERATION BELOW GIVING DISTANCE TO NEAREST STRUCTURE, APPROXIMATE YARDAGE

TO BE BLASTED, ANTICIPATED NUMBER OF SHOTS, MAXIMUM NUMBER OF HOLES AND TOTAL MAXIMUM WEIGHT
OF CHARGE PER SHOT, AND DATES OF BLASTING OPERATION.

I HAVE READ AND UNDERSTAND THE CITY OF CARLSBAD ENGINEERING DEPARTMENT'S BLASTING
POLICY AND AGREE TO ABIDE BY ITS PROVISIONS.

SIGNATURE OF APPLICANT DATE

FOR CITY USE ONLY
RECEIVED BY:

PERMIT NUMBER: BL
[ ] APPROVED
[ ] DENIED

BY:

SIGNATURE DATE DATE RECEIVED
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